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Attention: Plan First Providers

Beginning December 1, 2004, Plan First Providers will be able to supply their
patients with the Ortho Evra Patch. Plan First Providers may place their order now
and begin dispensing December 1%. The updated (10/04) Contraceptive Order Form
and Log is available on the Medicaid website at www.medicaid.state.al.us. If you do
not have access to the web, you may contact the Program Manager at 334-353-5263
to receive a faxed copy.

Private enrolled Plan First Providers will submit a claim for the dispensing fee using
procedure code J3490 with modifier SE. This procedure code with modifier is
TPL exempt.

Health Department Providers will submit a claim for reimbursement using procedure
code J3490 with modifier FP. This procedure code with modifier is TPL exempt.

For FQHCs, PBRHCs & IRHCs only:

The dispensing fee for the Ortho Evra patch as well as the birth control pills is a non-
covered service and Medicaid’'s Fiscal Agent will deny any claim submitted with
procedure code J3490 SE and S4993.

For accounting purposes, a quarterly summary report in excel format identifying the
provider name, provider number, and the total number of oral contraceptive pills and
ortho evra patches distributed by each provider is required for each calendar quarter
(January-March; April-June; July-September; and October-December). This quarterly
summary report is due by the end of the 1st week following each quarter. For
example, the April - June 2004 quarterly report is due by July 9, 2004. This quarterly
summary report must be submitted via e-mail to Ipayne@medicaid.state.al.us.

REMINDER: THE ORAL CONTRACEPTIVES AND THE ORTHO EVRA PATCHES
ARE FOR PLAN FIRST RECIPIENTS ONLY!!

Full Medicaid recipients may have their prescriptions filled at a pharmacy.
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